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1. NAME OF (Check if name Example:if typing, type LR
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|aguilarvictoryfund@gmail.com, | |\, |

D (Check if address
is changed) I I
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COMMITTEE'S WEB PAGE ADDRESS ('URL)
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is changed)

3. FEC IDENTIFICATION NUMBER C e .

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treasurer Jennlfer May

Sigﬁature of Treasurer \M m ”7 M Date m ; 15]' ! 2 ‘ \1j4 ’: %
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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5. TYPE OF COMMITTEE
Candidate Cominittee:

(a) D This committes is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
-Candidate l I T N N N A |

Illlilllll

Candidate LR
Party Affiliation L

Office
Sought:

D House

State "
D Senate D President ¥

£

District "

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of |
Candidate l [

Party Committee:

(d) D This committee is a

(National, State W
or subordinate) committee of the u

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

D Corporation

D Membership Orgonization

D Corporation w/o Capital Stock

D Trade Assaciation

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Coopatative

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
’ committee. (i.e., noncormected committee)

D In addition, this committee is a Lobbyist/Regiatrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsar on line 6.)

Joint Fundraising Representative:

((+)} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one cf which is an autherized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

—

\Pete;Aguilar for Congress, | | |

} | | FEC ID number

n

[Dprograjic|State Gequral ammmittep of GA- Fegeal| Fec 1 number

! i ! | ] I ! ; I IFECIDnumber

C

0051046

i Py Yo sl » »

C}00105668

C

[ 1l 1| ||| | ]FECID number

C
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~

Write or Type Committee Name

Aguilar Victory Fund

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IN/AIHHIIHIIIIIIIIIHHI.‘%IIHEI.

A A A

Maiing Adress L L L L L L L LU Ll

l

NN

I

| !

I I e

l!lllll_ll]

CiTY STATE

ZIP CODE

Relationship: DConnecled Organization DAffiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

.books and records.

Full Name lJ?rlnife:rMLaXIIIIJJE;rilliéljll%l

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

|PO,Box 10954

Mailing Address

IR NS SOV U SN U T N U N N B

lillllllllilillllllllii

|Sgn Bernardino | [CA]

192423 | |-|

Title or Position citY _ STATE

LTreasurer |

ZIP CODE

llllllallilzll Telephonenumber[

T it IR ) B

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and adqress of

any designated agent (e.g., assistant treasurer).

Full Name i ]

of Treasurer lJlerllnllf?rlMayl | SR T SN HNUU (NN (NN N U NN RN JUUOON UOY U NN A T U TSV TN I S N T N 1 J

Mailing Address IPIGI Blo * 1|O$514 i 1 I A S S T O I W I T T N !
| N TS T NN YN O AU VUM W NS AN O O N N T TN T A | I YO T Y A T A | l
;SenBemarding , |, ) 1CA 192423 -1 |

cIry STATE ZIP CODE
Title or 'Position
IT{e?syr?rl 1R IOV N N U O S T Y SO O B I Telephone number I Ll l"l (| |'| [ |

L
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Full Name of

Designated
Agent l OO R T TN N S N NN VU (SO Y A T Y U VMU S N Y Y TSN U N N U AN N Y AN S N S M N l
Mailing Address | TS TS U NN S N T N TS O UG TN N N S T SV SV N T U OO OO Nl Y U O Y T A ‘

Ill'}lllf!IIIillllIllllliJllll‘llII

I!llllllllililllll||*|Illlil_ll!il

city STATE ZIP CODE

Title or Position

Lo v Telephone number L1 1 |- o+ J-L1 1 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBankIOflAmerlicnatlllll[Il[JJII.EIJ[l!lllLilIll]'

Mailing Address 13931N°§th0,$ts;11;;111;;:=;:1;|»||||111l
A A AT A A
ISpnBerpardine , , , o,y | OB 192407 )L

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing'Address Il‘lllliilllll|llliilill[illilélllil

CcITY STATE ZIP CODE
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